Background. In other geographical settings, use of GIS for development of epidemiological maps in malaria has been extensively used, however not in the Coffee-Triangle region of Colombia, an area of three departments and 53 municipalities with endemic areas of disease for P. vivax, P. falciparum and P. malariae. Then, we developed such maps.
Methods. Surveillance cases data (2007) (2008) (2009) (2010) (2011) were used to estimate annual incidence rates using reference population data, on above described etiological agents of malaria (cases/100,000 pop) to develop the first maps of malaria in the 53 municipalities of the coffee-triangle region of Colombia (departments Caldas, Quindio, Risaralda). GIS used was Kosmo 1 3.1. Thirty thematic maps were developed according municipalities, years and parasite etiology, as well on uncomplicated and complicated cases.
Results. Between 2007-2011, 6582 cases were reported (6478 uncomplicated and 104 complicated) (77.8% from one department, Risaralda), for a cumulated rate of 269.46 cases/100,000 pop. Among uncomplicated cases, 5722 corresponded to P. vivax (234.25 cases/100,000 pop), 475 P. falciparum (19.45 cases/100,000 pop), 8 P. malariae (0.33 cases/100,000 pop) and 273 mixed (P. falciparum/P. vivax) (11.18 cases/100,000 pop). Highest rate was reported in the less developed and more rural municipality of one department (Pueblo Rico, Risaralda) with 5.77 cases/1,000 pop (717 cases in 2009).
Conclusion. Burden of disease is concentrated in one department (over 75% of the cases of the whole region). Use of GIS-based epidemiological maps allow to guide decisions-taking for prevention and control of a public health problem that still represents a significant issue in the region and the country, particularly in children.
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